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This Appeal Form must be completed in accordance with the "Instruction for Filing an Appeal" and in
accordance with Chapter 33 of the Code of Miami-Dade County, Florida, and return must be made to
the Department on or before the Deadline Date prescribed for the Appeal.

RE: Hearing No. Z05-063 (05-9-CZ 14-6)

Filed in the name of (Applicant) Esmeralda Londono Whittle

Name of Appellant, if other than applicant Director, Dept. of Planning & Zoning

Address/Location of APPELLANT'S property: 111 NW 1% St., 11% floor, Miami, Fla. 33128

Application, or part of Application being Appealed (Explanation) Entire application

Appellant (name): Director, Dept. of Planning & Zoning

hereby respectfully appeals the decision of the Miami-Dade County Community Zoning Appeals Board
with reference to the above subject matter, and in accordance with the provisions contained in Chapter
33 of the Code of Miami-Dade County, Florida, hereby makes application to the Board of County
Commissioners for review of said decision. The grounds and reasons supporting the reversal of the
ruling of the Community Zoning Appeals Board are as follows:

(State in brief and concise language).

The Community Zoning Appeals Board-14 decision is_inconsistent with the
Miami Dade County Comprehensive Development Master Plan
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Signed

Diane 0'Quinn Williams

Print Name

111 NW 1lst Street, llth Floor, Miami,Fl 33128
Mailing Address

(305)375-2840 (305)375-2795

Phone - Fax
REPRESENTATIVE’S AFFIDAVIT

If you are filing as representative of an

association or other entity, so indicate:
Representing
Signature
Print Name
“Address

City State Zip

Telephone Number
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Subscribed and Sworn to before me on the
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~ Nubia Jarquin
& My Commission DD412971
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